Dermatitis Bullosa Striata Pratensis.-H. GRUEBEL LEE, M.B., Ch.B. (introduced by Dr. I. MUENDE). The patient, a woman aged 33, was first seen in the out-patients' department of Redhill County Hospital on October 7, 1946, complaining of irregularly shaped pigmented lesions on the forearms and legs, of five weeks' duration. The eruption strongly resembled that first described by Oppenheim in 1926 as Ottakring dermatitis, later as Bad und Wiesen dermatitis, and eventually as dermatitis bullosa striata pratensis; and the history confirmed this diagnosis.
The patient stated that the first signs of the affection were noticed shortly after weeding among parsnip beds at Hersham, near Walton-on-Thames. She spent four hours the first day and two the following morning, wearing a short-sleeved blouse, shorts and woollen stockings, but later removed the stockings on account of the heat. She was exposed to bright sunshine, and about forty-eight hours later she noticed wheals, with central tense bully, developing on the anterior surfaces of the legs and the anterior and inner aspects of the forearms. These were associated with severe irritation, which was relieved by pricking the blisters with a needle.
She had no further trouble, the affection resolving without any internal treatment or local application, and leaving brownish pigmentation. There is no previous history of dermatitis or of light sensitivity.
O'Donovan [1] reviewed two minor epidemics of dermatitis due to plant contact in the hot season, and pointed out that all the clinical characteristics of acuteness, the production of linear markings and blisters, and the artificial bizarre appearance of the eruption had developed in these cases as in previous records. The weed, Agrimonia eupatoria, was held as the cause of the epidemics, although O'Donovan was of the opinion that it is not the only cause of dermatitis bullosa striata pratensis in England: The late Dr. Robert Klaber [2] made a valuable contribution to the subject, and suggested that, in view of the fact that the eruption appeared to be due to light sensitivity following contact with certain plants, the title phyto-photo-dermatitis be employed in these cases.
I conducted patch tests on October 14 with leaf and stem of the same species of parsnip. The result, read after forty-eight hours, was positive with the leaf, and slightly more so in the case of the stem. I feel, however, that the test should have been followed by exposure of the part to the sun, or to the action of ultraviolet light; but unfortunately time did not permit. W. J. (1942) Brit. J. Derm.. 54, 39. 2 KLABER, R. (1942) Brit. J. Derm., 54, 193. Dr. F. F. Hellier: In a group of cases of this condition on Salisbury Plain at the beginning of the war, it was at first thought that the men had been attacked by mustard gas, but a dermatologist diagnosed the true condition. I had a similar experience in Belgium where two girls had been handling parsnips, and it was thought that someone had put mustard gas on the parsnips. The true explanation was very simple. It was fine weather and the girls thought that it would be nice to peel the parsnips out of doors instead of indoors, with the result that they got a bullous dermatitis of the hands due to exposing the skin to sunlight after it had been sensitized by the juice of the parsnips.
Dr. C. H. Whittle: I recall two girls, whose occupation was canning parsnips, who showed a strikingly pellagrous type of eruption on the back of the hands. I saw these cases in the middle of the war and was unable to do anything about a follow-up or investigation, e.g. vitamin B estimation and therapy. The eruption followed exposure to the sun-it was in July-and came on while they were canning the parsnips. There have been reports in the literature of cases among canners who have shown the same type of eruption, e.g. Starck, Vera, 1944 , Acta. Dermat.-venereal., 25, 179 (quoted by Sulzberger, 1945 Year Book of Dermatology). In the 13 cases described the lesions followed exposure to the sun and involved the back of the hands, and forearms if exposed. 6 other women similarly exposed did not develop dermatitis. It is possible that the 13 reacting cases were deficient in vitamin B.
